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ANNUAL  REPORT 


DEPARTMENT  OF  PSYCHIATRY 

To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital : 

Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  report  of  the 
Department  of  Psychiatry  in  New  York  for  the  year  ending 
December  31,  1955. 

SOCIAL  RELATIONS  IN  A  PSYCHIATRIC  HOSPITAL 

Although  social  factors  have  always  been  evaluated  carefully 
in  psychiatric  treatment,  the  psychiatrist's  primary  interest  was 
directed  toward  the  patient's  personality.  In  relatively  recent 
years  only,  the  social  environment  in  psychiatric  and  general 
hospitals  has  been  studied  more  carefully.  It  has  been  pointed 
out  how  the  bahavior  and  attitudes  of  doctors  and  nurses  as 
well  as  hospital  personnel  and  administrative  procedures  exert 
a  beneficial  or  disturbing  influence  on  the  individual  patient. 
Studying  medical  and  allied  literature  one  is  impressed  by  the 
lack  of  a  similar  medico-sociologic  interest  in  the  relationship 
among  patients  in  a  hospital  setting. 

The  dividing  of  the  patients  in  the  Payne  Whitney  Psychiatric 
Clinic  into  well-defined  units  of  eleven  patients,  with  their  own 
dining  and  living  rooms,  forced  upon  the  staff  psychiatrist  the 
need  to  consider  the  group  in  the  treatment  of  the  individual 
patients.  By  well-trained  nurses'  careful  observation  of  the 
social  behavior  of  the  patient,  noted  in  detailed  charts,  an 
objective  daily  evaluation  of  the  patient's  relationship  to  other 
persons  becomes  readily  possible.  The  psychiatrist  will  use 
much  of  this  observation  in  the  psychotherapy  of  the  individual 
patient,  by  bringing  certain  social  behavior  to  the  patient's 
attention  and  by  helping  him  in  the  analysis  of  its  meaning. 
More  frequently,  he  will  use  the  acquired  knowledge  in  guiding 
the  patient  psychotherapeutically  in  finding  a  social  adjustment. 
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In  a  third  group  of  patients,  the  data  obtained  from  the  nurses 
will  help  in  the  therapeutic  analysis,  without  the  physician's 
confronting  the  patient  with  the  social  behavior  noted. 

It  became  increasingly  obvious  that  psychiatric  leadership 
was  needed  for  a  group  of  patients  who  were  under  treatment  by 
several  psychiatrists.  The  hospital  administration  and  the  head 
nurse  tried  to  fill  this  need  by  the  use  of  a  carefully  planned 
routine  of  living  and  ready  transfer  of  patients  to  a  more  suitable 
group.  This  therapeutic  system  proved  satisfactory  for  many 
patients  but  it  was  not  suitable  for  establishing  a  sound  rela- 
tionship in  a  group  which  included  adolescents,  psychoneurotic 
and  psychopathic  patients  as  well  as  others  with  special  social 
difficulties.  In  the  last  two  years,  a  senior  assistant  resident, 
besides  treating  his  own  patients  who  may  be  assigned  to  various 
groups,  has  been  in  charge  of  a  floor  which  consists  of  two  units 
of  eleven  patients.  The  task  of  this  psychiatrist  is  to  act  as 
the  leader  in  establishing  a  workable  group,  guiding  and  aiding 
the  nurses  and  the  psychiatrists  concerned,  advising  the  adminis- 
trative psychiatrist  (resident)  about  desirability  of  transfer  to 
other  groups,  instructing  occupational  and  recreational  thera- 
pists about  the  group's  need  for  activities  on  the  floor  and  after 
working  hours,  and  dealing  with  patients,  by  listening  to  com- 
plaints about  hospital  activities,  explaining  their  therapeutic 
meaning  and  helping  to  correct  misunderstandings  or  undesirable 
administrative  procedure.  Many  constructive  criticisms  have 
been  utilized  during  past  years.  Occasionally  group  sessions  have 
given  best  results  for  establishing  and  maintaining  a  desirable 
social  atmosphere. 

The  size  of  the  unit  and  the  mingling  of  male  and  female 
patients  deserve  some  comment.  For  many  floor  activities  a 
group  of  22  patients  is  far  too  large  and  subgroups  will  form 
spontaneously.  They  may  be  desirable,  especially  if  they  are 
changing  and  not  fixed  or  lasting.  They  may  also  become 
socially  disturbing  factors.  One  tendency  to  guard  against  is 
the  exclusion  from  the  group  of  the  shy  or  aggressive  insecure 
patient  and  of  those  who  cannot  act  spontaneously.  The  min- 
gling of  both  sexes  is  socially  and  psychotherapeutically  desir- 
able but  demands  constant  careful  scrutiny.  There  may  be  erotic 
stimulation,  well-controlled  in  bahavior  or  socially  recognizable. 
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which  will  make  certain  social  contacts  undesirable  but  can  be 
well  taken  care  of  under  the  conditions  prevailing  on  a  given 
floor.  In  other  patients,  the  constant  social  contact  with 
patients  of  the  opposite  sex  may  present  an  undesirable  psycho- 
logic strain. 

In  the  treatment  of  acutely  disturbed  patients,  the  relation- 
ship of  doctor-nvu-se-patient  has  long  been  recognized  as  most 
important.  The  patient  readily  senses  any  disagreement  of 
doctor  and  nurse  in  dealing  with  his  behavior  difficulties.  Such 
situations  will  result  in  marked  insecurity  and  anxiety  in  the 
patient  with  hostile  acts,  or  undesirable  dependency  on  doctor 
or  nurse  who  will  respond  with  their  own  emotional  patterns 
to  the  evolving  complex  social  situation.  The  understanding  of 
the  individual  patient's  needs  and  those  of  the  group  prevents 
many  of  the  highly  disturbing  problems  which  have  character- 
ized such  wards  in  the  past,  such  as  combativeness,  antisocial 
behavior,  extreme  withdrawal  from  the  group,  poorly  con- 
trolled sexual  display,  and  untidiness  in  personal  and  toilet 
habits. 

In  the  treatment  of  adolescents,  social  adjustment  demands 
constant  attention  if  one  wishes  to  encourage  spontaneity  in 
behavior,  healthy  self-assertion  and  desirable  attachments  to 
others.  A  well -controlled  type  of  permissiveness,  which  pre- 
vents excessive  acting-out  and  display  of  destructive  emotions, 
becomes  possible.  The  policy  of  mixing  patients  of  both  sexes 
of  all  age  groups  and  of  all  types  of  psychiatric  disorders,  accord- 
ing to  the  ability  to  live  up  to  the  demands  of  the  group,  has 
been  very  effective  therapeutically. 

In  the  treatment  of  psychoneurotic  and  psychopathic  disorders 
in  a  hospital  considerable  difficulties  are  presented  by  acting-out, 
by  a  tendency  to  impose  on  others,  by  self-centeredness  and  the 
need  to  dominate  others  or  depend  on  them.  Similar  problems 
arise  with  many  alcoholic  patients  and  drug  addicts  when,  after 
complete  withdrawal,  the  underlying  psychoneurotic  or  psycho- 
pathic conditions  are  revealed. 

The  social  organization  of  a  psychiatric  unit  must  take  care 
of  the  patient's  leisure  time.  Through  the  establishment  of  the 
five-day  working  week  this  need  has  been  sharpened.  On  the 
other  hand,  if  the  patient  can  deal  effectively  with  leisure  time 
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in  the  hospital  he  should  be  able  to  apply  the  same  principle 
to  his  life  at  home. 

At  the  Montrose  Veterans  Administration  Hospital  an  ex- 
cellent opportunity  has  been  offered  to  study  social  factors 
among  chronically  ill  patients  who  suffer  from  progressive 
schizophrenia  or  cerebral  arteriosclerotic  disorders.  The  prin- 
ciples which  were  outlined  above  are  recognizable  among  these 
patients.  A  social  psychiatrist  is  assigned  to  this  study.  His 
specialized  knowledge  and  techniques  are  exceedingly  valuable 
in  reaching  therapeutic  conclusions  for  better  treatment  which 
should  prevent  many  of  the  features  of  deterioration  and  regres- 
sion characteristic  of  so  many  chronic  psychiatric  conditions. 

1.  IN-PATIENT  SERVICE 

During  this  year  much  attention  has  been  paid  to  developing 
the  best  therapeutic  use  of  the  relationship  among  the  patients 
on  a  given  floor  unit.  The  senior  assistant  resident,  assigned  to 
the  supervision  of  a  floor  on  which  other  psychiatrists  had 
patients  under  active  treatment,  kept  in  close  contact  with  the 
head  nurse,  receiving  from  her  detailed  information  on  the  social 
behavior  of  each  patient  and  the  type  of  group  which  had 
developed,  offering  them  advice  on  a  constructive  approach  to 
individual  difficulties  and  how  to  foster  a  desirable  group  forma- 
tion. In  addition  he  brought  the  difficulties  to  the  attention 
of  the  respective  psychiatrist  for  psychotherapeutic  approach. 
At  times  it  was  felt  best  for  him  to  bring  the  problem  to  the 
attention  of  the  respective  patient.  At  other  times  he  held 
sessions  with  the  whole  group,  explaining  to  them  the  thera- 
peutic desirability  of  specific  hospital  requirements  and  listening 
to  complaints  and  suggestions.  They  frequently  were  construc- 
tive and  could  be  applied  to  changing  routine  procedures  or 
could  be  considered  in  the  planning  of  minor  structural  changes. 
When  these  sessions  were  primarily  used  to  express  resentful 
criticism,  the  psychiatrist's  task  was  to  use  the  opportunity  for 
group  psychotherapy.  This  therapeutic  management  of  floor 
groups  did  not  prove  to  be  as  time  consuming  as  had  been  anti- 
cipated. In  a  weekly  session  these  senior  assistant  residents 
reviewed  their  experience,  finding  recurrent  and  common  prob- 
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lems  and  profiting  from  the  experience  of  the  others  but  keeping 
in  mind  the  approach  which  suited  best  their  own  personalities. 
The  psychiatrist  learned  also  a  great  deal  about  the  psychologic 
approach  of  individual  members  of  the  professional  personnel. 
The  assistant  resident  who  was  assigned  to  the  occupational 
and  recreational  departments  found  a  most  interesting  field  of 
social  aspects  which  needed  his  therapeutic  attention. 

On  the  floor  for  disturbed  patients  it  has  been  customary  for 
many  years  to  have  an  assistant  resident  in  charge  of  the  whole 
group,  with  more  far-reaching  obligations  for  dealing  with 
behavioristic  difficulties  than  on  the  other  floors.  The  relation- 
ship of  all  the  individual  members  of  the  nursing  group,  their 
reactions  to  individual  patients  and  doctors  and  to  therapeutic 
procedures  must  be  under  his  constant  scrutiny  and  a  close 
relationship  with  the  head  nurses  is  essential.  The  resulting 
floor  atmosphere  will  be  as  important  to  successful  treatment 
as  chemo-  and  convulsive  therapy.  The  need  for  these  thera- 
peutic procedures  is  influenced  greatly  by  environmental  factors. 

Chlorpromazine  and  reserpine  have  proved  to  be  of  great  value 
in  the  treatment  of  various  disorders.  Whenever  symptoms  of 
Parkinson's  Syndrome  occurred  they  were  usually  mild,  ex- 
pressed in  stiff  walking,  decreased  facial  expression  and  minor 
disturbances  of  coordination.  They  deserved  the  attention  of 
occupational  and  recreational  workers  but  interfered  little 
with  therapeutic  activities.  It  became  obvious  that  a  careful 
evaluation  of  social  groups  is  necessary  for  patients  who  receive 
these  drugs  in  high  amounts.  Some  of  the  well-established 
principles  of  management  of  a  psychiatric  floor,  of  group  acti- 
vities, and  of  suicidal  observation  had  to  be  changed  in  order  to 
make  efficient  use  of  these  drugs  in  the  treatment  of  various 
types  of  intense  emotional  disorders  and  especially  in  fearful 
and  deeply  depressed  patients.  Newer  drugs  were  tried  out  but 
have  not  been  accepted  as  yet.  Electric  convulsive  therapy  was 
frequently  used  for  the  termination  of  depressions,  while  insulin 
therapy  was  administered  to  seven  schizophrenic  patients. 

The  role  of  the  nursing  staff  has  been  most  important  in  all 
these  therapeutic  activities  and  the  nurses  have  adapted  most 
readily  to  the  many  changes  in  nursing  procedures  which  became 
necessary  with  therapeutic  progress.  Their  initiative  has  con- 
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tributed  greatly  to  better  treatment.  The  medical  staff  is  espe- 
cially grateful  to  the  nurses  who  have  been  willing  to  assume 
extra  time  of  duty  during  this  persistent  period  of  nursing 
shortage. 

The  metabolism  unit  has  been  used  for  investigation  of  mus- 
cular dystrophy,  obesity  and  undernourishment,  and  weight 
changes  in  connection  with  the  use  of  chlorpromazine. 

A  total  of  196  patients  were  admitted  (previous  year  216), 
with  a  daily  average  of  84  patients  in  the  clinic  (previous  year 
87),  and  a  total  number  of  287  patients  treated  (previous  year 
308).  The  total  number  of  patient  days  was  30,369  (as  compared 
with  31,547  in  1954).  The  total  number  of  women  patients 
treated  was  156  (169  in  1954);  the  total  number  of  men,  131 
(139  in  1954). 

The  largest  number  of  patients  came  from  the  New  York 
City  area  (78),  49  came  from  other  parts  of  New  York  State, 
and  70  came  from  states  other  than  New  York.  Twelve  patients 
were  transferred  from  other  in-patient  services  of  The  New  York 
Hospital. 

As  in  previous  years,  the  majority  of  the  patients  fell  within 
the  age  group  of  20-44  (106);  61  were  between  the  ages  of  45 
and  59;  11  were  60  or  over,  and  18  were  under  20  years  of  age. 

Of  the  patients  discharged,  148  recovered  or  were  considerably 
improved;  51  patients  showed  little  or  no  improvement.  This 
group  includes  patients  who  came  for  diagnostic  evaluations, 
or  who  left  within  a  few  days,  as  well  as  patients  who  did  not 
respond  well  to  treatment.  Two  patients  died.  Four  patients 
were  transferred  to  the  Westchester  Division  of  The  New  York 
Hospital  and  15  were  referred  to  other  private  or  state  hospitals. 
Five  patients  were  transferred  to  the  surgical  and  medical  divi- 
sions of  The  New  York  Hospital,  and  583  visits  were  made  to 
the  general  hospital  for  special  diagnostic  studies  and  for  various 
types  of  somatic  treatment,  including  surgical  procedures.  This 
number  has  increased  considerably  because  treatments  in  Phy- 
sical Medicine  which  until  last  year  were  administered  in  the 
Payne  Whitney  Psychiatric  Clinic  were  carried  out  in  The 
New  York  Hospital. 

In  addition  to  the  routine  examination  of  the  internal  medical 
aspects  by  Dr.  Ade  T.  Milhorat's  division,  there  were  2,300 
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supplementary  examinations  and  treatments  by  various  spe- 
cialists. This  number  includes  routine  ear,  nose  and  throat 
(165),  eye  (249),  and  gynecological  (114),  examinations;  x-ray 
(608),  electrocardiographic  (95),  and  electroencephalographic 
studies  (488).  In  addition,  257  consultations  for  special  prob- 
lems were  necessary.  The  Dental  Department  examined  145 
patients,  many  of  whom  received  several  dental  prophylactic 
applications  or  required  dental  treatment.  The  general  chemical 
and  clinical  pathologic  work  on  all  patients  in  the  clinic  has 
continued  at  a  high  level  of  technical  performance. 

The  type  of  disorders  treated  during  the  past  few  years  has 
changed  little.  About  the  usual  number  of  psychoneurotic 
patients  (38)  were  admitted,  and  seven  patients  were  treated  for 
psychopathic  difficulties.  The  interest  in  the  study  and  treat- 
ment of  chronic  alcoholism  has  continued  to  be  of  considerable 
importance,  and  seven  alcoholic  patients,  as  well  as  four  patients 
suffering  from  dependence  on  narcotic  drugs  were  admitted. 

Psychologic  tests  were  administered  by  assistant  residents 
under  the  supervision  of  the  psychological  department.  In  addi- 
tion, psychologists  gave  505  tests  to  93  patients  for  diagnostic 
evaluation  and  for  educational  and  vocational  planning. 

The  Occupational  Therapy  Department  has,  during  recent 
years,  assumed  increasing  responsibility  for  planning  and  pre- 
paring work  projects  for  all  patients,  whether  it  be  in  work 
rooms  or  on  the  floors,  for  patients  with  full  or  limited  activities 
as  well  as  those  confined  to  bed.  Group  activities  were  pro- 
moted and  patients  were  encouraged  to  participate.  Careful 
plans  were  always  made  for  Saturdays  and  Sundays. 

Recreational  Therapy  has  been  important  through  physical 
recreation  and  group  activities.  Thought  was  given  to  offering 
suitable  activity  to  markedly  restless  patients  who  received 
chlorpromazine  and  therefore  had  difficulties  with  coordination. 
Planned  activities  after  dinner  were  a  great  help  to  the  patients 
on  the  disturbed  floors,  who  were  not  able  to  fill  the  evening 
hours  with  suitable  recreation. 

A  large  group  of  volunteers  has  given  valuable  service  to 
the  nursing,  occupational  and  recreational  departments.  The 
teachers  from  the  New  York  Public  School  System  who  were 
assigned  to  the  Payne  Whitney  Psychiatric  Clinic  have  not  only 
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offered  education  to  our  adolescent  patients  but  shown  a  great 
deal  of  sympathy  and  psychological  understanding. 

The  Nutrition  Department  has  offered  excellent  meals  and 
prepared  well  the  many  special  diets  and  dietary  adjustments 
which  occurred  in  the  treatment  of  physical  illnesses.  The 
dietitians  on  the  metabolism  unit  have  contributed  greatly  to 
research  activities. 

Major  structural  changes  included  the  rearrangement  of  the 
dormitories  on  the  6th  floor,  resulting  in  better  use  of  those 
rooms  and  freer  intermingling  of  male  and  female  patients. 
Rooms  on  the  sub-basement  level  were  remodelled  to  make 
them  suitable  for  the  Day  Care  Program  of  muscular  dystrophy 
patients.  This  unit  consists  of  a  vestibule  with  two  toilet 
facilities,  a  class  room,  a  recreational  room  and  an  outdoor  play- 
ground. These  excellent  facilities  were  made  possible  through 
the  generous  support  of  the  Muscular  Dystrophy  Associations. 
Further  structural  changes  in  this  area  were  made  for  needed 
additional  working  space  for  Social  Psychiatry. 


Movement  of  Population  Since  Opening  of  Clinic 


Treated 

During 

Patient 

Year 

Admissions 

Year 

Discharged 

Died 

Days 

1932  

  67 

67 

27 

1 

1933  

  188 

230 

166 

1 

19,151 

1934  

  184 

248 

185 

3 

22,436 

1935  

  235 

298 

228 

6 

22,137 

1936  

  283 

353 

277 

6 

22,707 

1937  

  266 

342 

284 

2 

23,026 

1938  

  267 

325 

249 

3 

23,738 

1939  

  216 

292 

213 

3 

25,575 

1940  

  267 

346 

268 

4 

24,912 

1941  

  264 

342 

111 

1 

24,509 

1942  

  226 

296 

111 

1 

26,598 

1943  

  203 

278 

201 

1 

25,994 

1944  

  240 

317 

238 

0 

27,017 

1945  

  215 

294 

214 

1 

25,577 

1946  

  234 

314 

237 

2 

27,424 

1947  

  239 

315 

228 

1 

28,931 

1948  

  207 

295 

208 

2 

30,866 

1949  

  227 

314 

217 

0 

30,725 

1950  

  223 

320 

227 

1 

29,772 

1951  

  207 

300 

216 

1 

28,269 

1952  

  239 

320 

226 

0 

29,483 

1953  

  213 

309 

217 

3 

30,759 

1954  

  216 

308 

213 

4 

31,547 

1955  

  196 

287 

199 

2 

30,369 
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2.  OUT-PATIENT  DEPARTMENT 


The  organization  of  the  out-patient  service,  directed  by 
Dr.  Francis  J.  Hamilton,  has  been  continued  as  outlined  in  last 
year's  report.  In  the  adult  division,  the  morning  sessions  are 
reserved  for  diagnostic  studies  and  treatment  by  members  of  the 
resident  staff  and  graduate  and  post-graduate  fellows,  and  the 
afternoon  sessions  primarily  for  treatment  by  fourth  year 
medical  students,  under  the  close  supervision  of  experienced 
clinicians.  The  aid  of  the  Social  Service  Department  and  the 
diagnostic  help  of  psychologists  is  enlisted  whenever  it  seems 
indicated.  In  the  children's  division  trained  child  psychiatrists 
and  members  of  the  resident  staff  have  rendered  their  services 
for  diagnostic  evaluation  and  advice  and  for  treatment. 

The  establishment  of  a  Day  Care  Program  for  children  suffer- 
ing from  muscular  dystrophy,  under  the  direction  of  Dr.  Thomas 
F.  Henley,  was  the  outgrowth  of  our  experience  with  such  chil- 
dren in  the  metabolism  unit  of  the  Payne  Whitney  Psychiatric 
Clinic.  All  children  in  an  advanced  stage  of  this  illness  whom 
we  had  an  opportunity  to  study  demonstrated  significant  emo- 
tional reactions  to  their  deprivation  from  social  contact  with 
other  children  and  from  attending  school.  It  became  obvious 
that  it  was  necessary  to  establish  a  program  which  would  per- 
mit the  development  and  life  of  the  child  away  from  home 
among  his  peers  in  education  and  play.  Also  a  reeducation  of 
parents  and  laity  in  general  is  essential  so  that  certain  attitudes 
toward  the  illness  can  be  modified.  In  the  current  program,  ten 
children  spend  their  day  from  9  a.m.  to  3  p.m.  in  a  well-equipped 
unit  of  school  room  and  recreational  facilities.  They  receive 
individualized  attention  and  teaching  based  on  psychologic  and 
psychiatric  studies.  It  is  hoped  that  the  experience  of  this  pilot 
experiment,  liberally  supported  by  the  Muscular  Dystrophy 
Associations  of  America,  Inc.  can  be  used  for  the  establishment 
of  Day  Care  Programs  for  these  children.  The  immediate  goal  is 
an  adjustment  to  the  handicaps  of  the  present  stage  of  the  illness 
and  participation  in  as  much  of  a  normal  life  as  possible,  alle- 
viating the  disappointments  of  frustrations  which  an  incapa- 
citating illness  forces  upon  a  child  and  to  give  him  some  measure 
of  happiness.  The  more  distant  goal  is  to  enable  the  patient  to 
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continue  to  lead  an  increasingly  modified  active  life  as  the  illness 
progresses. 

Psychiatric  teaching  in  the  Comprehensive  Care  Program  in 
the  Medical  Out-Patient  Department  has  become  more  and  more 
effective.  Most  psychiatric  problems  are  evaluated  and  fre- 
quently treated  by  medical  students  under  the  supervision  of  the 
psychiatric  instructors.  A  relatively  small  number  of  patients 
need  to  be  referred  to  the  Psychiatric  Out-Patient  Department  for 
intensive  or  prolonged  psychotherapy.  This  reduction  of  re- 
ferrals from  the  general  hospital  has  permitted  the  acceptance 
of  an  increased  number  of  patients  referred  by  physicians  in  the 
community  and  by  social  agencies. 

The  rehabilitation  program  of  The  New  York  Hospital  and 
the  Department  of  Public  Health  and  Preventive  Medicine  has 
become  less  active  in  the  out-patient  service,  and  more  oriented 
to  rehabilitation  of  in-patients  in  the  Department  of  Medicine, 
with  active  participation  on  the  part  of  psychiatrists  and  psy- 
chologists. 

A  resident  in  Industrial  Psychiatry  was  again  assigned  to  the 
Personnel  Service  of  the  Medical  Center,  acting  as  an  advisor. 

Members  of  the  attending  and  resident  staffs  offered  ambula- 
tory service  to  medical  students  and  nurses.  Treatment  de- 
manded much  time.  In  addition,  members  of  the  resident  staff 
continued  their  treatment  of  discharged  in-patients  who  could 
not  afford  private  ambulatory  therapy. 

In  the  following  presentation  of  statistical  data  it  should  be 
noted  that  they  do  not  include  all  the  activities  which  have  been 
discussed.  In  order  to  conform  to  the  procedures  in  the  general 
hospital,  patients  were  counted  differently  and  the  number  is 
lower  than  previous  years.  However,  as  can  be  seen  from  the 
increase  in  number  of  visits,  the  work  of  the  department  has 
increased  since  last  year.  Psychiatric  treatment  was  given  to 
706  patients  in  7,762  visits  in  the  psychiatric  and  other  out- 
patient departments  of  The  New  York  Hospital.  This  group 
included  507  adult  patients  and  71  children  examined  or  treated 
in  the  Payne  Whitney  Out-Patient  Department,  55  patients  in 
the  Gynecological  Out-Patient  Department  and  34  in  the  Pedia- 
tric Out-Patient  Department.  Of  the  578  patients  treated  in  the 
Payne  Whitney  Out-Patient  Department,  313  were  new  admis- 
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sions,  193  adults  and  16  children  having  been  carried  in  treat- 
ment from  the  previous  year.  The  remainder  of  the  patients 
were  seen  in  consultation;  in  some,  admission  for  treatment  was 
not  necessary  as  constructive  advice  was  possible;  for  others, 
psychiatric  treatment  was  found  in  the  out-patient  departments 
of  hospitals  in  their  own  districts.  A  considerable  number  of 
new  patients  treated  was  referred  from  the  general  hospital, 
94  or  30.3  per  cent;  physicians  in  private  practice  sent  99  or 
31.6  per  cent  of  the  total  number;  medical  organizations,  social 
agencies,  schools  and  friends  referred  120  patients  or  38.3 
per  cent. 

Psychologic  tests  were  done  on  both  children  and  adults. 
In  the  children's  group  140  tests  were  given  to  56  patients  and 
in  the  adult  group  124  tests  were  given  to  52  patients. 

3.  SOCIAL  SERVICE  DEPARTMENT 

In  the  adult  and  children's  divisions  of  the  Out-Patient 
Department  the  social  workers  played  a  most  important  role, 
assisting  the  psychiatrists  in  the  treatment,  by  obtaining  addi- 
tional information  from  outside  sources,  including  schools  and 
social  agencies,  by  helping  relatives  to  understand  the  patient's 
need,  and  by  advising  some  patients  how  to  find  suitable  living 
quarters  and  recreation.  The  need  to  help  in  securing  employ- 
ment has  decreased  since  public  and  private  employment,  with 
good  psychological  understanding,  have  become  available. 

In  the  in-patient  service  specific  social  service  help  is  required 
less  because  the  psychiatrist  in  charge  of  the  patient  is  expected 
to  keep  in  close  contact  with  relatives  and  visitors.  However, 
the  social  worker  often  acts  as  a  most  valuable  advisor  to  the 
physicians. 

In  the  treatment  of  chronically  ill  patients  the  social  workers 
make  one  of  their  most  worthy  contributions,  and,  together 
with  the  psychiatrist,  help  many  patients  to  achieve  a  satis- 
factory life  in  home  and  community. 

The  Day  Care  Program  for  children  suffering  from  muscular 
dystrophy  demanded  a  great  deal  of  thought  and  planning  from 
the  members  of  the  Social  Service  Department.  Much  time  had 
to  be  spent  in  the  selection  of  patients,  in  finding  means  to 
transport  these  children  and  in  choosing  suitable  personnel. 
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Much  of  the  success  of  this  program  is  due  to  their  efforts. 

Following  is  a  statistical  report  of  the  department's  activities 
during  the  year  1955.  A  total  number  of  709  patients  received 
aid,  including  361  adults  and  504  children  in  the  Payne  Whitney 
Out-Patient  Department  and  44  adults  and  adolescents  in  the 
in-patient  service.  The  amount  of  work  done  is  illustrated  by 
the  fact  that  7,555  interviews  were  necessary.  This  number 
includes  4,909  interviews  with  patients,  924  with  relatives, 
64  conferences  with  agencies,  1,376  with  physicians,  and  282 
with  medical  students.  A  total  of  506  agencies  were  used  in 
1,050  contacts,  and  30  visits  were  paid  to  patients  in  their  homes. 
There  were  2,780  telephone  conferences.  The  in-patient  service 
referred  44  patients  necessitating  64  interviews  with  patients 
and  psychiatrists. 

4.  PSYCHIATRIC  SERVICE  TO  THE  GENERAL  HOSPITAL 

This  consultation  service  is  planned  to  offer  diagnostic  aid, 
advice  to  the  doctors  in  the  general  hospital,  and  brief  psycho- 
therapeutic help  whenever  special  psychiatric  skill  is  needed. 
The  statistical  figures  which  refer  to  revisits  give  an  indication 
of  psychotherapeutic  interviews.  The  senior  assistant  residents, 
under  the  close  supervision  of  a  member  of  the  attending  staff, 
have  acted  as  consultants.  The  problems  for  which  help  was 
sought  varied  greatly.  Sometimes  the  management  of  social 
aspects  demanded  much  time  and  thought,  especially  when  a 
desired  transfer  to  the  Payne  Whitney  Psychiatric  Clinic  was 
not  possible. 

The  psychiatric  staff  participated  increasingly  in  the  rehabili- 
tation program  of  physically  ill  patients,  aiding  in  psychological 
evaluation  and  in  finding  solutions  in  difficulties  of  adjustment. 
The  contribution  of  clinical  and  vocational  psychologists  came 
to  be  an  important  addition  to  the  work  of  social  workers  and 
physicians. 

During  this  year  315  patients  were  studied  in  742  visits.  This 
figure  includes  427  revisits,  which  were  spent  in  treatment. 
In  the  Department  of  Medicine  (including  Neurology)  167 
patients  were  seen  and  revisited  244  times  for  a  total  of  411 
visits.  In  the  Department  of  Surgery  67  patients  were  seen  and 
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revisited  112  times  for  a  total  of  179  visits.  In  the  Department 
of  Obstetrics  and  Gynecology,  46  patients  were  seen  and  re- 
visited 65  times  for  a  total  of  111  visits.  In  the  Department  of 
Pediatrics  30  patients  were  seen  and  revisited  1  time  for  a  total 
of  31  visits.  In  the  Hospital  for  Special  Surgery  4  patients  were 
seen  and  revisited  3  times  for  a  total  of  7  visits.  In  the  Memorial, 
Ewing  and  Rockefeller  hospitals  which  were  covered  during 
the  vacation  period  of  their  regular  psychiatrists,  1  patient  was 
seen  and  revisited  2  times  for  a  total  of  3  visits. 

The  nursing  consultation  service  to  the  general  hospital  has 
again  proved  to  be  most  valuable.  During  the  year  there  were 
13  requests  for  psychiatric  nursing  consultations. 

The  psychologist  administered  75  tests  to  31  children.  In  the 
adult  in-patient  groups  in  the  general  hospital,  130  psychologic 
tests  were  carried  out  on  20  patients. 

5.  EDUCATIONAL  AND  INVESTIGATIVE  ACTIVITIES 

In  the  undergraduate  teaching  of  psychiatry  at  Cornell 

Education     ^t-        ■      wi      i^n  ■      -r  ^  ■, 

University  Medical  College  no  signihcant  change  has 
occurred  except  in  the  second  year  course  in  psychopathology. 
In  this  course,  the  method  of  obtaining  the  psychiatric  history 
was  made  to  conform  closely  with  that  of  the  medical  history 
as  taught  by  the  Department  of  Medicine.  This  change  is  an 
expression  of  the  development  of  medical  thinking  and  teaching 
which  brought  these  departments  closely  together.  The  same 
development  has  taken  place  in  the  relationship  to  the  other 
clinical  and  to  preclinical  teaching.  In  his  second  year,  each 
student  has  an  opportunity  to  examine  a  sufficient  number  of 
patients  and  have  his  work  reviewed  in  small  group  seminars. 

The  graduate  and  post-graduate  training  in  the  Out-Patient 
Department  has  been  continued  intensively,  for  residents  of  the 
Payne  Whitney  Psychiatric  Clinic  and  the  Montrose  Veterans 
Administration  Hospital,  and  psychiatrists  who  had  received 
their  training  elsewhere.  One  fellow  was  assigned  to  child 
psychiatry.  Another  fellow  was  assigned  to  out-patient  work 
as  part  of  his  training  in  the  industrial  psychiatry  program  of 
the  School  of  Industrial  and  Labor  Relations  and  the  Social 
Science  Departments  of  the  School  of  Arts  and  Sciences  of  Cornell 
University. 
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The  undergraduate  teaching  of  psychiatry  in  the  Cornell 
University-New  York  Hospital  School  of  Nursing  and  the 
graduate  training  program  in  the  Payne  Whitney  Psychiatric 
Clinic  have  not  been  revised. 

The  Occupational  Therapy  Department  and  the  Social  Service 
Department  have  offered  training  to  students  in  their  respective 
fields  from  several  colleges.  Dietetic  interns  from  the  Nutrition 
Department  of  The  New  York  Hospital  received  experience  in 
the  administration  of  a  small  hospital  dietary  service. 


„    ,      ,  ,      Investigations  into  the  essential  psychopathologic 

Psychopathology    ,  °,  u  i. 

and  Related  features  of  psychiatric  disorders  have  been  con- 
Clinical  tinued  with  special  emphasis  on  the  natural  course 

of  schizophrenic  illnesses,  on  the  role  of  social 
factors  and  of  intense  emotions.  These  studies  were  carried  out 
on  chronic  conditions  in  the  Montrose  Veterans  Administration 
Hospital  and  through  follow-up  studies  of  former  in-patients. 
The  latter  group  included  all  former  adolescent  patients,  in  addi- 
tion to  patients  who  had  been  treated  for  anorexia  nervosa. 
The  social  factors  including  the  hospital  environment  and  the 
patients,  were  investigated  on  the  acute  illnesses  in  the  Payne 
Whitney  Psychiatric  Clinic  and  on  chronic  illnesses  in  the 
Montrose  Veterans  Administration  Hospital.  The  group  of 
investigators  included  psychiatrists  and  clinical  and  social 
psychologists. 

Other  studies,  dealing  with  therapeutic  results,  considered 
the  efficiency  of  chemotherapy  and  psychotherapy,  especially  in 
depressive  illnesses.  The  evaluation  of  the  results  of  insulin  and 
electroconvulsive  therapy  on  ovu:  patients  during  the  last  ten 
years  has  clarified  indications  and  technical  aspects  of  these 
therapeutic  procedures. 

In  children,  studies  were  continued  in  the  field  of  early  schizo- 
phrenia and  in  the  child's  reaction  to  temporary  or  prolonged 
invalidism  in  crippling  diseases  and  to  progressive  incapacita- 
tion in  muscular  dystrophy.  The  Day  Care  Program  for  these 
children  gives  an  excellent  opportunity  for  a  careful  study. 

Research  in  alcoholism  was  directed  at  obtaining  an  under- 
standing of  so-called  "black-outs"  and  other  individual  re- 
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actions.  Electroencephalographic  studies  were  continued  in  the 
broad  field  of  alcoholism. 

The  effect  of  emotions  was  investigated  in  psychopathologic 
studies,  in  the  determination  of  epinephrin  and  nor-epinephrin, 
in  observations  of  the  bulbar  conjunctival  vascular  bed,  in 
animal  experiments  and  in  psychological  studies  on  patients. 

Psycholo  emphasis  of  psychologic  research  has  continued 

on  investigations  of  deterioration  of  thinking  and  of 
the  influence  of  intense  emotions  on  thinking.  Progress  has 
been  made  in  studies  of  perseveration  in  schizophrenic  and  brain 
damaged  patients,  and  of  changes  in  the  Progressive  Matrices 
test  in  cerebral  histopathologic  damage.  The  influence  of 
anxiety  of  varying  intensity  on  conditioned  responses  has  been 
further  demonstrated,  in  conjunction  with  biochemical  studies. 
Psychological  contributions  have  also  been  significant  in  re- 
search work  in  alcoholism,  in  the  study  of  human  health  and 
ecology  of  man  and  in  social  psychiatry. 

Internal  '  -^i^^^^^^        his  co-workers  have  con- 

Medical  tinned  investigations  on  chemistry  and  physiology  in 
Laboratory  patients  with  muscular  dystrophy.  Progress  was  made 

Dtvtston       f  J  J.         ri-  j  c 

in  our  understanding  of  the  increased  consumption  of 
oxygen  by  tissues  deficient  in  vitamin  E,  and  the  role  of  pyro- 
phosphate. Investigations  on  the  metabolism  of  vitamin  E  have 
revealed  the  formation  of  two  metabolites  in  the  body;  these 
substances  have  been  chemically  characterized.  The  studies  on 
the  concentrations  of  cholesterol  and  phospholipids  among  the 
serum  proteins  in  muscular  dystrophy  and  vitamin  E-deficiency 
may  also  have  significance  in  other  clinical  conditions.  The 
metabolism  of  carbohydrates  and  of  steroids  in  diff'erent  muscular 
abnormalities  is  being  studied  on  patients  in  the  metabolism 
unit  and  in  cooperation  with  the  Sloan-Kettering  Institute  for 
Cancer  Research. 

Dr.  Harold  G.  Wolff"  and  his  co-workers  have  made 
^iMborafor^^  Considerable  progress  in  the  broadly  conceived 
Division         Study  of  human  health  and  the  ecology  of  man. 

Internists,  psychiatrists,  psychologists,  and  cultural 
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anthropologists  participated  in  the  study  of  adaptation  of  per- 
sons of  foreign  background  to  New  York  City.  Other  studies 
considered  stress  and  adaptive  patterns  in  various  types  of 
patients.  Investigations  in  headache  and  pain,  and  in  obesity 
and  changes  in  carbohydrate  metabolism  in  stressful  situations 
were  continued. 

Research  in  social  psychiatry,  directed  by  Dr.  Thomas 
^Psychiatry  ^-  ^  Rennie  led  to  an  understanding  of  social,  eco- 
nomic and  cultural  conditions  which  permitted  an 
analysis  of  mental  health  impairment  in  different  economic  and 
social  groups  in  the  community.  Intensive  study  of  hospitalized 
patients  from  Irish  and  Italian  groups  carried  out  at  the  Montrose 
Veterans  Administration  Hospital  revealed  different  psycho- 
pathologic  manifestations  which  paralleled  cultural  behavior. 
Dr.  Alexander  H.  Leighton  applied  his  knowledge  of  the  small 
towns  which  he  studied  in  the  development  of  an  active  out- 
patient service.  This  combination  of  psychiatric  service  to  the 
community  with  sociologic-psychiatric  investigation  has  proved 
to  be  most  helpful  in  bettering  and  strengthening  the  mental 
health  of  the  community  as  well  as  increasing  the  basic  under- 
standing of  the  community.  It  is  most  interesting  that  psycho- 
pathologic  disorders  were  found  in  about  the  same  frequency 
in  the  rurrJ  district  by  Dr.  Leighton  and  in  New  York  City  by 
Dr.  Rennie. 

Librar  During  the  year  the  library  has  been  increased  by  the 
'  '"'^'^  addition  of  128  single  volumes,  87  bound  periodicals, 
and  1  thesis.  It  now  contains  4,051  single  volumes,  2,852  bound 
periodicals  and  81  theses  of  the  16th,  17th  and  18th  centuries. 
It  was  possible  to  add  some  rare  volumes  to  the  historical 
collection. 

The  members  of  the  staff  participated  in  many 
Putlicatiom'^  scientific  meetings,  and  were  active  in  scientific 

and  educational  committees.  Space,  however,  will 
not  permit  the  listing  of  all  these  activities.  Papers  were  read 
by  Drs.  Eric  T.  Carlson,  Frederic  F.  Flach  and  Peter  T.  Janulis 
before  the  New  York  Society  for  Clinical  Psychiatry;  by  Drs. 
Oskar  Diethelm,  Donald  C.  Greaves,  Alexander  H.  Leighton, 
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Peter  F.  Regan,  III  and  Thomas  A.  C.  Rennie  before  the  American 
Psychiatric  Association;  by  Drs.  Oskar  Diethelm,  Frederic  F. 
Flach,  Lawrence  E.  Hinkle,  Jr.,  Peter  Richter  and  Harold  G. 
Wolff  before  the  American  Psychopathologic  Association;  by 
Drs.  Albert  N.  Browne-Mayers,  Edward  V.  Evarts  and  Peter  F. 
Regan,  III  before  the  American  Electroencephalographic  Society; 
by  Dr.  Harold  G.  Wolff  before  the  American  Psychosomatic 
Society;  by  Dr.  Thomas  A.  C.  Rennie  before  the  New  York 
Academy  of  Medicine;  by  Dr.  Phyllis  Greenacre  before  the 
New  York  Psychoanalytic  Society  and  the  International  Psycho- 
analytic Congress;  by  Dr.  Ade  T.  Milhorat  before  the  American 
Physiological  Society  and  before  the  American  Society  for 
Pharmacology  and  Experimental  Therapeutics;  by  Drs.  Eric  J. 
Simon,  Ade  T.  Milhorat  and  Irwin  M.  Weinstock  before  the 
International  Congress  on  Vitamin  E;  and  by  Drs.  Anne  E. 
Milman,  Hans  Oppenheimer  and  Eric  J.  Simon  before  the 
Federation  of  American  Societies  for  Experimental  Biology. 

After  having  finished  their  training,  Drs.  Eric  T. 
^MtdfcllStaff   Carlson,  Peter  T.  Janulis  and  Martha  K.  Reese 

entered  private  practice  in  New  York.  Drs. 
Carlson  and  Janulis  continued  to  spend  considerable  time  in 
teaching  and  research,  Dr.  Carlson  acting  as  consultant  to  the 
students'  health  service  and  Dr.  Janulis  participating  in  the 
teaching  of  comprehensive  medical  care.  Dr.  Donald  C.  Greaves 
accepted  an  appointment  at  the  University  of  Oklahoma. 
Dr.  Vann  E.  Spruiell  continued  his  training  at  the  Department 
of  Psychiatry  of  Tulane  University. 

Dr.  William  E.  Dunn's  death  caused  a  great  loss  to  our  depart- 
ment in  which,  for  23  years,  he  had  served  as  an  outstanding 
clinician  and  teacher.  With  the  passing  of  Dr.  Joseph  C.  Roper 
we  lost  a  friend  who  since  the  opening  of  the  Payne  Whitney 
Psychiatric  Clinic,  until  his  retirement,  was  a  wise  and  always 
readily  available  medical  consultant. 

The  Muscular  Dystrophy  Associations  of  America, 
^Foundations     ^"^^^       Continued  its  liberal  support  of  research  on 

muscular  diseases.  Through  the  support  by  the 
Tall  Cedars  of  Lebanon  studies  on  the  metabolism  unit  have 
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been  made  possible.  Support  was  also  received  from  the  Aid  for 
Crippled  Children  Fund.  The  program  of  Social  Psychiatry 
has  been  supported  by  The  Corporation  Trust  Company,  the 
Grant  Foundation,  the  Federal  Security  Agency  (United  States 
Public  Health  Service),  the  Milbank  Memorial  Fund,  and  the 
Rockefeller  Brothers  Fund. 


Needs  further  development  of  studies  and  treatment  in 

children  and  adolescents  depend  on  support  from  out- 
side sources.  This  need  for  child  psychiatry  and  for  research  in 
all  aspects  of  psychiatry  cannot  be  met  without  contributions 
to  the  endowment  fund. 


Acknowled  ment  ^  ^^^^  express  my  appreciation  to  the  per- 
sonnel and  members  of  the  professional  staff's  for 
their  untiring  service  to  the  operation  of  the  Payne  Whitney 
Psychiatric  Clinic  and  its  therapeutic  and  research  activities. 

The  work  of  the  Clinic  has  been  helped  greatly  by  the  coopera- 
tive efforts  of  the  various  staff  members  of  The  New  York 
Hospital  and  Cornell  University  Medical  College  in  both  study 
and  treatment  of  patients,  and  in  various  research  projects.  The 
administrative  officers  of  The  New  York  Hospital  have  been 
helpful  in  many  problems. 

I  am  indebted  to  the  members  of  the  Payne  Whitney  Psychi- 
actric  Committee  for  their  efforts  in  furthering  activities  con- 
tributing to  the  development  of  the  department. 


Respectfully  submitted, 


OsKAR  DiETHELM,  M.D. 

Psychiatrist-in-Chief . 


January  20,  1956 
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GIFTS  AND  BEQUESTS 


We  suggest  that  any  gift  or  bequest  be  made  to 
"The  Society  of  the  New  York  Hospital  for  the 
use  of  the  Payne  Whitney  Psychiatric  Clinic." 

The  Psychiatrist-in-Chief  will  be  glad  to  give  you 
further  information  about  particular  needs,  or  you 
may  feel  free  to  discuss  your  plans  with  any  one 
of  the  following  members  of  the  Payne  Whitney 
Psychiatric  Committee  of  The  Society  of  the  New 
York  Hospital:  Edward  W.  Bourne,  George  F. 
Baker,  Jr.,  Francis  Kernan,  Devereux  Milbum, 
Laurence  G.  Payson,  Henry  N.  Pratt,  M.D.,  and 
Albert  C.  Wall. 


